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ABSTRACT :

This paper describes a comprehensive program to
provide on-site services to poor families following eme€rgency
relocation caused by various catastrophes, .When the report was
prepared, the program involved 75 to 125 families (primarily black
and Spanish-speaking) temporarily living in a hotel, .The program's
objectives were to (1) develop coordinated agency efforts to provide
on-site medical, welfare, educational, recreational, and mental.
~ health services; (2) help families develop coping skills for the
period of relocation, including the eventual move to permanent
hcusing; (3) study the effects of trauma on children and families and
provide mental health crisis intervention; and (4) determine special
needs that might require new approaches, .Interested community groups,
public and volunteer agencies, and the hotel families operate the°
program. A day care center staff works with preschoolers and parents
to prevent potential developmental damage to traumatized children..
Common responses of the children and their: parents (fantasies and
behaviOor patterns) are noted and discussed in terms of the effects of
separation from familiar objects and surroundings. . It is concluded
that the on-site program has been initially successful in alleviating
distress and preventing further deterioration. . (DP)
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COMPREHENSIVE ON~SITE SERVICESlIN AN
EMERGENCY RELOCATION IOTEL

' Alaine S. Krim, M.S.W.
Special Project Director
Jewish Board off Guardians

Child Development Center

FAMTLIES IN CRISIS i

The. Background

| Under the leadership of a member of Local Planning
Board No. 5, the Jewish Board of Guardians and the Roosevelt
Hoépital, 3 collaborative effort is in prodess to provide
on~site and referral services to familigs in crisis following
émergency relocation in a éentrally located hotel in New York
City. ‘ .

Families disloc;ted by catastrophes ;uch as fires,

crunbling or abandoned_bq}ldingé, suffer the trauma of loss
' of homes and personal possessipns which, in many instances, is
superimposed on cther chronic-problems wiﬁh which'they have

been struggling. It is evident that in addition to the major

R

problem of rehousing, there are unmet heaith and nutritional
needs, educational disabilities and emotional difficulties.
The families present all of the problems of poverty plus the
ﬁransient, unsettled, and ffustratiné current reality.

The impact of the catastrophs varies with the
circumstances but a sense of acute crigis prevails. Working
families not on welfare, are in great'difficulty because they

arve not eligible for public housing. Multinproblem ox
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large families cannot easily be rehoused. Complicated city-
agenéy machinery must be negotiated while attempts are made

'to.gope with dislocation and living'in a run-down hotel.

The children are in an "environmentless” atmos-
phere: The central city location means no visible neighbor-
hood or family ties other than the immediate family unit in
thé_hptei. In some cases, families have been separated. No
récreational services, supermarkets, schools exist in the im-
mediate neighborhood whikth is.a commercial theatre and luxury

housing arez.

e

Seventy~-five (75) to one hundred and twenty-five.

(125} families are living in the hotel at the present time,

mostly Black and Spanish-speaking. This hotel has become the

of Manhatitan ag a
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result of thé development of the on—site projeét. " The 1eﬂ§th
of stay has baen appreciably shortened for many families, and
the move-~out rate acceléfated as we have made proéreSs in
meeting our cbjectives of: developing spescial on-site

services provided by the coliaborating agencies, and coordinat-
ingltheir efforts to avoid fragmentation and/or duplication;
making tﬁe existing madical, welfare, educational, recreational
‘and mental health services of éhe community avai}gble to the
families; helping families develop more adequate coping skills
tq deal with the present crisis, and helping them nmake use of
referrals when they move to new housing; studying the effects
of the trauma on children and‘families and providing mental
‘health crisis interventien; determining special needs that

nay reguire new program a2pproachas.,



The On-aite Program

‘The program developed in the last vear and a half

with interested community groups, collaborating public and

voluntary agencies, and the hotel families, now provides:

1.

4.

On-site staff'from the New York City De-
partments of Housing Relocation, the Youth
Services Agency, the Board of Education |
and the Deparitment of Social-Services:
Registration in local schools and trans-
portatién;

A Day-Care and'emergency drop~in Center for

- pre-schoolexs, sponsored by the Jewish Board

of Gua:dians - Child Development Center, funded
by the Agené§mfat'éhild Development;

Clinical back-up services and consultation by
the Jewish Board of Guardians and Child
Development Center, funded paﬁtially by the
Department of Mental Health aﬁd Retardation
Services:

Emergency and short-term psychiatric care

for older children and their families From
Roosevelt Hospital, Deperiwment of Community Psychi=
atry, on—site;— )

Parent meetings for health, nutrition, manage-
ment; parenit discussion groups”oﬁ the after-
cffects of tiue fires and dislocations meet
with a psychologist, social worker énq family

counsellor ;
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7. A pediatric service from Roosevelt Hospifal's.
Child and Youth Health Centér one day per week,
'on¥site; . '

8. The Youth Services Agency-afterwschool and
_weekend recreational programs in cooperation
with Clinton_Youth Center:;

9. Church groups in the area arrange parties for
holidays and give emerngency funds;

10. A clothing distribution program; ’

1l. Volunteers serve exten$ively in the day-
: : l '
care center and the Reiocation office;
v : |
12. Local fire and policy department participation.
l

| "

An advisory comnittee of all participating agencies

s . i - .
and individuals formulates policy, QValuates effectiveness

o

and plans future program development.

i ) :
Periodically, the committee confers with Commis-~

sioners and administrators of agencies.

‘Response of Families to Prodram

The.daﬁastrophies and dis%sters that bring the
familiés to the hotel provide for sgme the first joint supF
poxt in New York City from a readily a%ailable service staff.

. The fawilies are emotionally suppo#tive of one aﬁother as they
come in contact through the Day-Care center, at the Relocation

office, rccreation program, and parents' meetings.

*
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Considerable free interchange and access cakes
place between the service rooms and the rooms in which the
families™ live. Staff make "homeiviéitsf down the hall.
Family mewbers visit the Day Care center and the Relocation

office with ease and informality. There is coordination

and sharing with one another among the on-site members who

-~ function insofar as possible as a team.

The program in the Hotel reaches the families at

" the height of crisis, where reality needs are evident and

clearly defined, Qoncrete services are specific in nature,
emofiohal vulnerability and emotional accessibility are at
Ja peag. The faemilies have made effective use of available
services. We have-not met with the resistance, lack of

motivation

nnralizhi 11t w}\ﬁ ~h characterive the C»pm':ﬂ_-.i ons
?f manyicommﬁnity programs except for attendance at local
schools.

Youngsters have difficulty coping with the abrupt
shift‘of school and neighborhood. For younger children, the
change can be over~whaelimings oldér children wﬁo travei to
their former schools do so irreqularly, both for psychological
and realistic reasons. Adapting to life in the hotel, while
coping with new teachers and classﬁates'is hardly conducive
to waintaining interest in ;chool or ability to function con-~
sistently. - |

Unmet health needs have been identified and

treated: id.e., a child regarded as wute and retavded was
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diagndsgd avtistic redquiring special help; another with

1L imbalance needed surgery: numcroﬁs cdses of lead
poisoniﬁg were Qiscovered and treated; sickle-cell anemia
tasts are conducted; hearing and visual prokllems bhave been
corrécted; speech difficulties ideniified: severe emotional
disturbances referred to the psychiatric crisis team.

Pre-gchool and récreational facilitigs,-city

agencies and psychiatric sexrvices have been extensively
utilized. | .

Response of Participating Agencies

.A potential model for other services in similar
reiocation centers, the program Hés had a breoad impact on
city~agency procedures -and policiés. For ewxawple, families
ineligible for public houging no longef haveito wait six
months - for éfforts Eo rehouse thewm in the private sector. .
The Department of Welfare reduirement that clients pick up
checks at local welfare centers has been waived4fgr hotel

families. Checks are now delivered centrally. A full-time

Department of Social Service caseworker added to the on-site

A

staff facilitates financial aid. . The Youth Services Agéncy
teans were formerly shifted every three wmonths to & new
locaﬁ; n. As a result of consi$tent‘pressure'from the pro-
ject, Youth Sexvices has assigned a-récreation team to the
hotal. _A‘specivl unit now serves other hotels in the city.
:;”_A éocxdinator for releccation hotels wés hired by
the Department of Relocation to centralize . the activity of

the department personnel and ceordinate policy. The Mayor's

¢
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' Hotal Task Force has been empowered to develop similar
programs for family_hotels throughovt tha ciﬁy.

Of some significance is the consultation by the
profes aional ahd voluatgry.égenéies to the less trained
parsonnel éf_the city egencies regaiding the mental. health
problens of clienﬁs and the botential for intervention
thﬁough recreational anld educational programs.

On the simplest level, emerQencyiconcrete and .
mental healtih needs are met by'experienced professibﬁal
and volunteer staff. On the Jevol of thé complex inter-.
101“:10nships‘of city and voluntary agencies, a new model .
of mutual cooperation has developed that is in process-df
feplicaticn in other hotels. In all areasof.thencit§ﬁthat e

- ©ate besel wid il Sayment LOn O 3GXVICES reguired u, a
vulﬁetaﬁlefaﬁd'high—risk population, sch collahorative ef-
forts coqld be fruitfhl.

Diffiéultiés‘continue in maintaining services -on-
site due t0 cut-backs of city funds, staff and adninistrative
changeé; and varying degxees of. cﬁmmltmgnt, but on balance
fhe p“030ct has been viewed és successfuliy providing a much~ -
needed coordina ted p am to families in crisis. |

-

Further developmeni is envisioned, particularly of

parental~involvement, short-term group crisis intervention

for adults and teenagers; extension of health care, a trans-

itional school, and consolidation of policies by city agencies.

ERIC
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The Dov’ Care Center

Having presented an overview of the entire project,

- herewith is a brief description of the program devised speci-

fically for the pre~schbol children and their parents. Funded
for fifteeﬁ ~ twanty (15-20) children at One;time, two hundred
and seventy-five (275) children have been in the center during
the paét yvear and a half. The average stay is eight -~ ten (8—10)
weeks so that groups are éonstantly changing: After precipitous
rehousing in the hotel, the chiidren eﬁter the class under
pressure as their mothers must immediately begin "reqonstruction“
of théir.lives.\(Although.soma Child:en and parents are dis-
consolate and disoriented, many shqw'denial and repression
~managing to "cope" in a pseudo-independent adaptation.to
emergency demands,
Separation is eased by siblings (wha#ever age) join-

.ing the group for a few days. Lifé iﬁ‘ﬁhe.hotel acceleratés
thié‘process as the children sec éach:bther daily and'have

shared experiénces. The group is inter-age, officially two

‘and one~half tc six (2%~6).
, The ﬁrogram is externally consistent and calﬁ.
Activities are geared to make possible the absdrption of new
children. To?s are "lent" that‘are brought ﬁo and from their

roome. An adult rocking chair for comforting is used; a

"noisy and a guiet room" is available for times that children

need to separate from the large group. "Visits" are made by
staff if a child is 1ill. Feod is served three times a day.

The Spanish-speaking family counsellor begins imuedia-

tely to help with concrete services and opens a process o:
. \ -

disconggion of events surrounding the fire and its impact.
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Family members join for meals or snacks periodically. A sense
of family and community prevails.

The process of initial adaptaticn is followed by
some regression in most childyen. Hyperactivity, bed-
weltting, thumbsucking, a need to be held, aggressive behavior

are not unusual, but are short-lived. Grazdually, aéef i
appropriate responaziveness to people and materials can bé
geen. Comments about the fire are ndt avoided.

The staff_is wary of over-whelming the children
and barents as the hotel setiing makes contact relatively easy.
0ver~involvementﬂcan create still greatexr separation problems
for families when they.move. |

‘Many parents call or vis‘c for a period of time after
they move. On occasionﬂ the family counselior has visiLéﬂ thoir
new howes to follow up on referrals... The transition-in and

out of the prégram is often abrupt, but the concerned at-

mosphere and activity is sustained.
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Some Praeliminary Obnservations of Child
Our continuing concern is to address ourselves to

the potential dumage to development due to trauma, and to

find ways of intngeninq in the short time the children are

with ug. The service program is designed te meet this goal,

at least in part. To further understand the nature of the

children's experience, systematic ébservations éie in progress.
Tt is o¢vident that mwany children are reacting to, '

iheir percaptiohs of incidenxsénot necessarily the fire or -

crumbling building. The thewe of denr of the "bogeyman”

recurs again apnd agaivn. The "bogeyvman', traditiorally the

Q
_, gvil to-bo-fearad Fantasy of childhood is merged with the
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fireman who brezks windews, doors, dressed in black, takes

the ¢hild "away". Sometimes the "bogeyman" tries to drown

people by flooding the house. After_a time} broken windows

in the street ars noted with the comment, "The fiyemsn did

that. e breaks windows and steals people." Anothexr fantasy

merger with reality is tbe "superman” theme. One child lowered

by rope from 3 building describes, "flying -~ I am superman®.
A-thene of mortality and immortality is stated,

"I will live forever. My mother says so .because we didn't

die in the fire." Another girl cries for a neighbor's

children, "I lost my babies."

A few weeks later, she con-
fides to a teachér, "the babies must be all right again be-
cause their mother.smiled today."

Instances occuxr of earlier fears revived by the .
current situation. A gix year old boy reacted hysterically
his first day in the day-care center; screaming, "canilliasz,

camillias" and pointing to the cots. In Santo Domingo, where

he lived until he was four, the dwad are paraded throuvgh the

o]

traeets covered by white sheets. The cots and sheets, "camile
lias", are for the dzad, not for resting in a playrodi.

In more realistic play, the children use the tele~
phonés constantly {(in each-hotel room there is a phone) to
call ¢iblings and to discuss “moving". Movinq is th@.major
congclous preocccupation of,bo@h c¢hildren and parents. One
child@ prepared himself for any contingency by wearing his snow-

suit, day and night, for the first two woeeks.



- R RCT TR AR, L S
LU Ll eilallde Al S uUlpajaul,

Some Ohservations of Parental Responses

It is self-evident that those parents who have a
pbsitivé relatioﬁéhip with_their children are best able to
handie the tpéal situation. Many'pérents)-howevar; cope by
denying and repressing feeliﬁgs; aﬁd'inéist that the children
not discusé the fire. Their sense of helplessness and éhock
leads to avoidance. |
Some seem to'"freeze"; tbey:go through the neéeasary
procedures but w%th little affect. Others,expkeﬁs anxiety and

rage. While we see the gamut of individual response, most

parents we deal with need help in recognizing their feelings

and the effects on their children. Through the parent groups,

an effort has been made to discuss these -lsswes, and provide

. TP o v doe it o Jnn mman dem Ly oy
Ce FRTENVG XEUAITO TO ZLXNmer

[
neighborhoods on weekends, sometimes to shop, or do laundry,

“but the reality tasks seem to provide an opportunity to re-

- tain contact with familiar surroundings.

O
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Cn. occamsion, a mother has a severe reaction reguir-

-

ing immediate mental health crisis intervention. - Almothev

dasoribaed at a pavent meeting the death of her nine-year old

I

in the fire. She had been in a state of shock for a month,

staying in her room, weeping, contacting ne one. Prior to’
re-location, the family lived on the tep floor of a tenamant.

- When evacuated, the firenman insisted that her nine yvear old

son was not in the apavtment. She presented this to us in
vivid and believable detail, but subseguent contact revealed

that she bad heen in a fire seven years ago. At that time,
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was an extreme one.

her two year old boy died. This reéent trauwma meféed with
the fornmer oné; ~ﬂ; had arp lGPtl“ hpld the’ fanbaay that hcx
youngast was'étl;l alive Hﬂ»ij this Yeccnt disaster. It is
clear hat this woman will need onmq01nq psychiatric help to
ovcrcomﬂ boLh exgexiences. Whether other parents preriéﬁce
similar "mergers" of traumatic events is not known but we

uspect this is not an isolated phenomanon, although this

0

-

Prelxmln TR ImPLQCJJUU and Cbncluding_Comments

Tne litex ature of childhood znd fan 11 Lly exper;nnce

with sudden disaster is sparse. In "War and Children”,

i

Inna Freud and Dovothy Burlingham deseribe a total societal

effort to safeguarda childr en frow ihe d&ugéx chat aiffected.
everyone. They emphasize the traumas : wSOFLuLOQ with separa-

tion from pafeuts. Our preliminary impression is that

sepa wration ﬂlqo plays & Ley role for our families. However,

s ..
it ig a Jdif fercntzy perceived sen: ation.
For_our,families.énﬂ children, oﬁﬁéf than the very
yéuuq,, th L' cial separatsou seams Lo be from Lthe familiar
the ne i'hbornood,fsndblllts to communlcﬁ*elfor"opanlﬁl‘speakiné
families, loss of irmends;‘as30ci§tioﬁs,'poésessions; We have

long talked of adﬂquately~pxeparinﬂ children for a wmove or for

entering .a new school and fox any chancc in eanvirenment. We

FPreud-Puriinghan Repor M,.Iuotev Pavents Plan for War
children, Medical *”r “oak 1843, o :
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now thét.adulﬁs als§ react with anxiety te change and
experience a kiﬁﬂ of “mouxningf at loss of familiar cbjects
and surroﬁndings._ The fémiliés’we‘see are likcl§ te have had
many.?ihrgﬁtloms, but none so abrgpt, ﬁnplanned, or irrevoé~
sble as the disaster tﬁaﬁ brought them to the hotel.

Gilbert K;ima:* refers.to the-pcssibility of
“immunizing” voung children from thé effectn of psychoiogical'
eme;qencieé but describes ésseﬁtially redictable situatidns
vhere there is tiﬁe to pieparé-children for anticipated—responses.

Families in the hotel are displaced persons iﬁ a’
relativgiy affluentrcity: victims of catasttophe who wefew'
unnpticed and unserved until they caused "trouble" for the

larger communitiy. - That they are poor, and dark-skirnned mukes

.
1<
2

them visible, negatively regardsd.
\ 2 J

“hotel, makes them subject to political pressure. That they

have lived through'a traumatic experience concerns those of
us in the project who provide immediate help but raises the

unanswered guestion of long terwm damage, and whether our

ntervention influences pogitive future devaelopment.

We do know that from z viewpoint of immediate

response to the families, the on-site project has plaved a

significant role in alleviating situational and current

o7
fadd
W
-
L]
o
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2]

. Tt has ensured against further deterioxation by

speeding the process of rehousing, weeting lwmediate emotionzal

*¥iiman, G.: “Psychological Emergencies of Childhood",
Grune & Sitration, Inc., 19068.
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needs, providing care for the children and families, and.
has had a significant impact on all participating

‘agencies.

Aleine S. Xrim

. . . Delivered on

May 31, 1973
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